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: B FILED

2008 FOR PROFIT CORPORATION ' Apr 11,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P03000143057

1. Entity Nama

TBD, INC. OF JACKSONVILLE

Principal Place of Business Mailing Address
2658 COBBLESTONE FOREST DR 2658 COBBLESTONE FOREST DR
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

L e

01042008  No Chg-P CR2E034 (14/05)

Secreta_ry of State

DO NOT WRITE IN THIS SPACE | e

83-0378597 Not Applicable

" B $8.75 Addional
. . ' ' 5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registerad Agent T Sy St B o

2655 COBBLESTONE FORESTDR . S ‘DO NOT WRITE
JACKSONVILLE, FL 32225 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad affice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature, typed or inted nama of registerad agenl and ufle | apcucable {NOTE" Ragistarad Agen: signaturs raquirad when renstanng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribuion.  [J Added 1o Fees -
[§ I il nw:a 14014
10, OFFICERS AND DIRECTORS 1 - - - i‘]q“ A DR-ANIZI-00% 15011
TILE PVST
NAME DART, TODD B

SIREET ADDRESS | 2658 COBBLESTONE FOREST DR
CITY-ST-2P JACKSONVILLE, FL 32225

TITLE .
NAME : P . '
STREET ADDRESS
CITY- §7- 2P

TITLE
MAME

s s | DO NOT WRITE

TLE ' IN THlS SPACE

NAME .
STREET ADDRESS '
CirY-S1-2p

TITLE
NAME . .
STREET ADORESS ' L T .
CIiY-ST-apP

TILE .
STREET ANDRESS
OITY-§T-2P

12. | hareby ceruly that the infarmation suppliad with this filin g) does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the wnlormauon
indicatad on this report or supplemental report is true and accurate and lhat my mgnatura shati hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trugibea empowerad 1o exacuts thisTpy ired by, Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with drass, with all othaptike empq
Y Vo) . 0 y
NATURE: / 4 7/
M SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GFFICER DR DIRECTOR Daa / Diayimne Phana #
K. .

A



